- lAVL 405

OMB APPROVAL
FORM [) 0 : 235-0076
UNITED STATES EMB lember. An3| o
=] SECURITIES AND EXCHANGE COMMISSION Estmated sversgs burden.
Ma“p(ocessmg Washington, D.C. 20549 hours per form...........ccccoeviua. 16.00
sec“°“ FORM D SEC USE ONLY
72008 NOTICE OF SALE OF SECURITIES 0
ofp | PURSUANT TO REGULATION D, Prefix Serial
) BG SECTION 4(6), AND/OR | |
Wihmgmﬂ:/ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
—ot | |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
An offering of Units of Limited Liability Company A Interests, C Interests and 1 Interests
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 {7 Section 4(6) O ULoE
Type of Filing: [ New Filing Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer \“ “ “ “ \“ _
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Wachovia Capital Partners 11 ASW Fund, LLC 08060952
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telepnone Number (Including Area Code)
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, TH3, Charlotte, NC 28288-1157 {704)383.6369
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) PROGESSEB—
Brief Description of Business: Investment Fund

2 —aEp-9-49008——
Type of Business Organization ] - o
{7 corporation O limited partnership, already formed B4 other (please MSON REUTERS

[0 business trust [ timited partnership, to be formed Limited Liability

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 7 | | 0 | 7 | X Actual {1 Estimated

Jurisdiction of Incomporation or Organization: (Enter two-letter U.S. Posta! Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: 1.5. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been imade. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

BOS-1115691 v3 0517905-00508




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, If the issuer has been organized within the past five years;
+ Each bereficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each gereral and managing partner of partnership issuers.

Check Box({es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer ] Director B General andfor Managing Partner

Full Name (Last name first, if individual):
| Wachovia Alternative Stratesies, Inc
Business or Resicence Address (Number and Street, City, State, Zip Code):

1401 S, Trvon Street. TH3. Charlotte. NC 28202-1934
Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):
| Taback. Adam |
Business or Residence Address (Number and Street, City, State, Zip Code):

/o Wachavia Al ive S ies. I 01T Street. TH3. Charlotte. NC_28202-1934
Check Box(es) that Apply: [ Promoter 0] Beneficial Owner O Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual):
| Ferro, Dennis H
Business or Residence Address (Number and Street, City, State, Zip Code):

| ¢/o Wachovia Alternative Strateoies, Inc.. 401 Trvon Street. TH3. Charlotte, NC 28202-1934
Check Box(es) that Applty:  [] Promoter [ Beneficial Owner [J Executive Officer B4 Director [ General and/or Managing Partner

Full Name {Last name first, if individual):
| Munn, W, Douglas
Business or Residence Address {(Number and Street, City, State, Zip Code):

/o Everoreen Investment Manasement Company, LLC, 200 Berkeley Street. Boston, MA 02116
Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual):
| Koonce, Michael H
Business or Residence Address (Number and Street, City, State, Zip Code):

lc/o Everoreen Inye AnACEMEN ] ; pe {
Check Box(es) that Apply:  [J Promoter [1 Beneficial Owner (X Executive Officer {] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):
| Moss, Matthew (2
Business or Residence Address (Number and Street, City, State, Zip Code):
/o Wachovia Al ive S ies. 1 01T S TH3. Charl NC 28202-193
Check Box({es) that Apply:  [] Promoter J Beneficial Owner X Executive Officer O Director [ General andfor Managing Partner

Full Name (Last name first, if individual):
| Brawn, Sheelpa. P
Business or Residence Address (Number and Street, City, State, Zip Code):

 c/o Wachayia Alternative Stratesies, Inc.. 401 Trvon Street, TH3, Charlotte. NC 282021934
Check Box{es) that Apply:  [J Promoter O Beneficial Owner A Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual):
\Lapple, Barbara Ann
Business or Residence Address (Number and Street, City, State, Zip Code):

Lc/n Wachovia Alternative Stratesies, Inc., 401 Trvon Street. TH3, Charlotte, NC_28202-1934
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

|
|
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

Each general and managing partner of partnership issuers.

- Each bereficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box({es) that Apply:  [] Promoter O Beneficial Owner X Execulive Officer [ Director

O General and/or Managing Partner

Full Name {Last name first, if individual):
| Nakano. Yukari

Business or Residence Address (Number and Street, City, State, Zip Code):
|¢/0 Everoreen Investment Manasement Company, L1.C, 200 Berkelev Street, Boston, MA 02116

Check Box({es) that Apply: [ Promoter [ Beneficial Owner (R Executive Officer [ Director

[ General and/or Managing Partner

Full Name {Last name first, if individual):
| Patterson, Britts

Business or Resicence Address (Number and Street, City, State, Zip Code):
| c/o Wachovia Alternative Stratesjes, Inc.. 401 Trvon Street, THY, Charlotte, NC 282(2-1934

Check Box({es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director

[J General and/or Managing Partner

Full Name (Last name first, if individual):
| Ballantine, Jacaueline

Business or Residence Address {Number and Street, City, State, Zip Code}):
123 Broad Street, Philadelohia, PA 19109

Check Box(es} that Apply: O3 Promoter O Beneficial Owner BJ Executive Officer {7 Director

[ Genera! and/or Managing Partner

Full Name (Last name first, if individual):
Coltrin. Robert 1)

Business or Residence Address {(Number and Street, City, State, Zip Code):
\c/o Wachovia Alternative Strateries, Inc., 401 Tryvon Street, TH3, Charlotte, NC 28202-1934

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [J Director

[ General and/or Managing Partner

Full Name (Last name first, if individual):
| Curry, Barbara R

Business or Residence Address (Number and Street, City, State, Zip Code):
 c/n Wachovia Aliernative Stratesies, Inc.. 201 8. Colleoe Street, Charlotte, NC 28202

Check Box{es) that Apply: (] Promoter [ Beneficial Owner B Executive Officer ] Director

J General and/or Managing Partner

Full Name {Last name first, if individual}):
DeBercy. JJerrv VW

Business or Residence Address (Number and Street, City, State, Zip Code):
tc/o Wachovia Alternative Stratesies, Inc. 201 S, Collese Street, Charlotte, NC_28202

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner X Executive Officer [ Director

[C] General and/or Managing Partner

Full Name (Last name first, if individual):
| Ernhart. Daniell: B

Business or Residance Address (Number and Street, City, State, Zip Code):
| c/o Wachovia Alternative Strateeies, Inc., 401 Trvon Street, TH3, Charlotte, NC_28202-1934

Check Box(es) that Apply: [ Promoter (] Beneficial Qwner B Executive Officer O Director

O General andfor Managing Partner

Full Name {Last name first, if individual):
 Linsett, Llovd

Business or Residiance Address {(Number and Street, City, State, Zip Code):
lc/o Evergreen Investment Manasement Comnany. LI.C. 200 Berkelev Street, Boston, MA_02116

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter {0 Beneficial Owner X Executive Officer ] Director [J General and/or Managing Partner

Full Name (Last name first, if individual):
\Mullis, Carol
Business or Residence Address (Number and Street, City, State, Zip Code):
/o Wachavia Al ive S ies. Inc.. 301 S. T S TH3. Charl NC_28202-6000
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer (] Director [0 General andfor Managing Partner

Full Name (Last name first, if individual):
| Quellette, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code):

[) - - [ L ang . ) [) . £€
Check Box{es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer [ Director O General andfor Managing Partner

Full Name {Last name first, if individual);
Sel William H
Business or Residence Address {(Number and Street, City, State, Zip Code):

1123 Broad Street, Philadelphia, PA 19109
Check Box(es) that Apply: ] Promoter O Beneficial Owner X Executive Officer (O Director 3 General andfor Managing Partner

Full Name {Last name first, if individual):
| Sweetman, James
Business or Resiclence Address {(Number and Street, City, State, Zip Code}):

Lc/o Wachovia Alternative Strateoies, Inc. 401 Trvon Street, TH3, Charlotte, NC 282(2-1934
Check Box(es) that Apply: O Promoter [ Beneficial Owner [X] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}:
Nicolosi. §
Business or Resicdence Address {(Number and Street, City, State, Zip Code}):

[c/o Everoreen Investment Manaeement Company. LLC, 200 Berkeley Street, Boston, MA 02116
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer 1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual);
 Veverka, Brian
Business or Resicence Address (Number and Street, City, State, Zip Code):

lefo Wachovia Alternative Stratesies, Inc., 401 Tryon Street. TH3, Charlofte, NC 28202-1934
Check Box(es) that Apply: ] Promoter (O Beneficial Owner [ Executive Officer (] Director [ General and/or Managing Partner

Full Name (Last namae first, if individuat):
| Mazitova, Natalia
Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Beneficia!l Owner Executive Officer (I Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):
| Knmar. Anil
Business or Residence Address {(Number and Street, City, State, Zip Code):

lc/o Eversreen Investment Manasement Company, LLC, 200 Berkelev Street, Boston, MA 02116
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the pasl five years;

Each general and managing partner of partnership issuers.

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual):
 Kumar. Anil

Business or Resitlence Address {Number and Street, City, State, Zip Code):
¢/ Everoreen Investment Manasement Companv, LIC, 200 Berkelev Street, Boston, MA (2116

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner B2 Executive Cfficer O Director

O General andfor Managing Partner

Full Name (Last name first, if individual):
IChang. Lu

Business or Resicence Address (Number and Street, City, State, Zip Code):
 c/n Wachovia Alternative Stratesies, Inc., 401 Trvoen Street. TH3, Charlotte, NC_28202-1934

Check Box{es) that Apply:  [J Promoter O Beneficial Owner B Executive Officer O birector

[0 General and/er Managing Partner

Full Name {Last name first, if individual):

Lenarcic. Justin Scott

Business or Residence Address (Number andg Street, City, State, Zip Code):
le/n Wachovia Alternative Stratecies, Inc., 401 Tryon Street, TH3. Charlotte, NC 282(02-1934

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {3 Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual):

| Stallinas. Elizabeth

Business or Residence Address (Number and Street, City, State, Zip Code):
|c/0 Wachovia Alternative Stratesies, Inc.. 401 Trvon Street, TH3, Charlotte, NC 28202-1934

Check Box{es) that Apply: [ Promoter [] Beneficial Owner O Executive Officer { Director

[0 General and/or Managing Partner

Full Name {Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (3 Director

(O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter (O Beneficial Owner {0 Executive Officer [ Director

[0 General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residance Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  (J Promoter {_] Beneficial Qwner ] Executive Officer O Director

O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any iNdIVIUAI? ........c..oovviceereceeeee et $100,000
3. Does the offering permit joint ownership of a single BNt ...t eee B yes ONo
4. Enter the information requested for each perscn who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
Wachovia Bank N A
Business or Residence Address (Number and Street, City, State, Zip Code)
401 South Tryon Street. Charlotte, NC 28202
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdividual States)........coi s rier s e sir s rern s srrranaasraraees O Al States
A HiAK RAZ] HAR) KICAl Xicol RCT KpE) RiEC RFL RiGa BH] R0
Kol KN 1Al RKs] KIKY] KrA -OME] BMD] B MA RM) K [MN) RMS] & MO]
®MT] RINE] [NV INHD RN OONM] B(NY] RI(NC) RIND] R [OH] O] BI(OR] [ [PA)
KRy 0OBc W{iso) AoN OmMg dm Biv Rval Bwa Bwy [wl Kwy] RI(PR
Full Name {Last narmne first, if individual)
Wachovia Securities, LI.C
Business or Residence Address (Number and Street, City, State, Zip Code)
90] East Byrd Street WS 1042, Richmond, VA 23219
Name of Associated Broker or Dezaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check "All States”™ or check individual States).........c.iiiiiiiiii e e eee s R Al States
Omly O’k Oig OwR Orca Orco O Owre Opc OFy OmeA Omr) ONo)
am O Opa Oks] OKY] Ora OME M) Oma] Oy O] O Ms) O {Mo)
Om ONEl ONV OMNH N OWNM ONY] OWNC) TOmol OeH O QR OPA
Omr) Ormc Qsol A O Own dvm Owva Owa Owv Owg Owy] OPR]
Full Name (Last narae first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check INdividual SIAIES).........eiiiviii et mns e esneaee s O AN States
Omlag Om Omz dmrr 3deca Oco Ot Oee Omc OrFdg OleA OMp o)
O OmwN Opa Oks) Okl Ora 0OMeE O] OMmAa) Omng OMN) Oms) Mo
Omm OMNel] OmvV) ONH ON ONM OMNY] ONC) OMWoy OoH OO0k IR J([PA)
Omry Osc Ol Orn Omg Oun O Owra Owal Owvl Owl 0wyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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f C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “C” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Soid
01 O RO PPPRNORIONS. 0 $ 0
EQUITY. .o et et eree et e nen et een st seae st s seemees smsassansseenemsemnamssranson s et b e an e ne st s4saa b et aann eeeeen $ 0 $ 0
O Common O Preferred
Convertible Securities (INCIUAING WAITANES }...vc.ccirici s eescesieeiseerssissss s ssssassissessss s srrae s 9 0 $ 0
PartNEISHIP IMIEBIESIS .......cvieeeee e eeesee e et see e e e e et e e s st s e e saessesaesessaesesaseressssmeseamenentone $ 0 $ 0
Other (Specify) Limited Liability Company INterests)........ccccovreevvevrvrenrncmccnns ¥ No Maximum $ $26.523,000
TOA vttt em ettt et era et s e sems s ees e bee bbb eeeeas $ No Maximum $ 26,523,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETIET INVESIOTS........ioviveeieeteeeeeeet e i eeeseestessas et e s essestessasssses s ersssnssnsssasasssnemenssesneeeenerrs 0 $ 0
NOR-BCCTEUItE INVESIONS .ooviiveerceree e eeri e ses e s en e e e es s e sans e ans e e asnn et ems e ann s 0 $ 0
Total (for filings under Rule 504 only) .....cccoi it st e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the Issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Daollar Amount
Type of Offering Security Sold
RUIE BOS ...ccerie i tcrrn s ses s ear e crn s s ss s e e e e srn e e s rnssresase s resan e srns e eanrennanee N/A $ N/A
REGUIALION A .ot nteeeaes e b e n et mesa s b e ra g s b et s e e see e s mes s sen e nene N/A $ N/A
Rule 504 N/A 5 NIA
TIOLAL ettt e et b e st et e e eam s e ns s ree e e ea st ert e st eseeseeraet ens NIA $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTRr AGENT'S FRES ..ovviierrecrsererise s ese st csmses e e ssse s eas s e e ssass st ass s sttt sesseis bt etestemsseemeeseesemsisienss ) $ 0
Printing and ENQraving GOS8 ...cu i eeeees e eeees e oo sessesssmsesemsns s smssaessmsnesnemsseesameseesenssessssnsnns L] $ 0
oL = O SO X b 50,000
ACCOUNING FEES ...ttt ccecvevre et ers b ereseasres e ves s et sanssaeres e sessebeasres b sensbeseasresmne et bensnscensranses d $ 0
EIGINEEING FOES .. oot rivvierirstirrrsrrerns e rasbessrass e s e basssas st s an s e s AR e baa b e s baa s e s bs s b e ssras b e ea S bbb b bsa b bsa et s O $ 0
Sales Commissions (specify finders’ fees Separately) .....c.coverirsnvre e [ $ 1,500,000
Other Expenses (identify) Blue Sky Fees X $ 14,395
TOUAL c.cettemeecrrere e er s e ss s b o bbb e RA bR Rk abs bbbt e e = $ 1,564,395
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ No Maximuam
“adjusted gross proceeds to the issuer.”

5 Indicate bzlow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furpish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds Lo the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlANES BNA TBES ..ottt et s saa e s e rs 1 $ 0 a $ 0
PuUrchase of real BSEALE .......oieiiiiiin e i ir s re s s e s e e se e neaesnan e sree e O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... I $ 0 | $ 0
Construction or leasing of plant buildings and facilities ........c.cooooevveceevrinien | $ 0 O $ o
Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUAMNE 10 @ METGET. cocu.orereeerrscmse e eeeseasecsees et scs et s entees O $ 0 a s 0
Repayment of iINdeDIeaNeSS.........oc et sm e s O $ 0 | $ 0
WOIKING CAPHAN....o.vviveveeiriereie et ere e s ssere e et saraesass e bttt 0 $ 0 = $ No Maximum
Other (specify): O $ 0 | $ Q

0 § 0 O $ 0

COIUMIN TOAIS ...ttt eeee s ettt eeen et rans et e e e e nnes | $ 0 X $ No Maximum
Total payments Listed {column totals added) ..........cccoveriiseeinnesneresessesmeresseens [N ] No Maximum

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print ar Type} Sig tu)a ( Date
Wachovia Capital Partners 11 ASW Fund, LLC - Sf:pn:mberl [4 , 2008

Name of Signer (Print or Type) Ttlle of Slgner (Print or Type)
Anil Kumar Vice President of Wachovia Alternative Strategies, Inc., Managing Member of

Wachovia Capital Partners 11 ASW Fund, LLC

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.S.C, 1001.}
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